5. No.300

v, 10.48

WRITE PLAINLY—USING UUNFADING RBLACK INE—MAKE A PERMANENT RECORD

FLED JAN

THE AVIRNUN OF MEALIM OF MISAJUK]

251951 STANDARD CERTIFICATE OF DEATH

State Eile Novmnrivsne

REG. DIST. m.ﬁ; PRIMARY REG. DIST. #0. 23227 _ Repistrar's No.oill

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 'd d lived. If:ineti ek before
. UNT . STA - : - s
» UMY patler ~STAE Missouri T ™ "°“’”"Stoddarc‘i‘d flon
b, CITY f outclde corpurnte Umits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (If oumdde corporate Lmits, write RURAL asd give un.up) T
OR p}] STAY (in this place)
TOWN_Poplar Bluff TGWN Dexter /8 3/
d. FH&SLPP'PAMEO%F (If ot in bospital or foatitution, give streot addroms or location) d.ASDT&;igs (If rursl, give locstion} /
INSTTUTION  Doctor!s Hospital West Castor
EX .:I;IEACME %‘E n (F.Irﬂ.) b. (Middle) ¢, (Last) | 4 DATE (Month) (Dny) (Year)
(Typeor Prine)  DAVIQ - Alexander Schall oaam Jan. 9, 1951
5. SEX d 6. COLOR OR RACE | 7. MAmugg NEVER IESRR[ED 8. DATE OF BIRTH 9. 1:\;35 U yesrs  mer | T | O onouw u
. (Epacify) ; H
Male White arried 7™ | sept. 16, 1893] 57 52 i
10a. USUAL OCCUPATION of w Ob. F R [N- | 1. B! n
dmdﬁﬁzmmdwor [o] u(](:l:.:;n‘;l ! wk 10b. KIND O BUSINESSD?JSTR‘( BIRTHPLACE (Btate or forolgn oountry) d 12(:&1'11;:%-:‘13‘0::%@
ADDenter Wayne County, Mo. . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Schall Nancy Crutchfield Grace Schall
:15{. WAS uf:;kusso E\(ﬁ'lER lNdU.S.ARMdED TRCE‘? I 16. SOCIAL SE.CUREI‘C}’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, Do, or nowa) N r or dates rvloe) A
R ” Mrs. Grace Schall, Dexter, Mo.

. Enter only onscsuse per

18, CAUSE OF DEATH

line tor {a), {b), and {¢)

*This doer not mean
the mode of dying, such
et hegri follure, asthenta,
ete. It means the dia-
case, infury, or complica-

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL, CERTIE ICATION ’

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rize {o the above couse (a} stating
the underlying cause last,

L e |

rd
O . 2 ‘e
Morbid conditions, if any, yimw DUE TO (b} —M“ -
Aazéq;/

DUE 70 (c) )77

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions eontribuling to the death but not ¢‘é‘( C?ﬂ qgéé At _é, Y
related Lo the disease or condition causing death. - / 5 / xl
19a. DATE OF OP_FI%N 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo
21a, ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g..neraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, tarm, fastory, street, offios bids..ete)
HOMICIDE
2id. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

22, I hereby cemfy thal I atlended

, 19°%=2 /that I last saw the deceased

‘_trhe,d(ceaud Jrom T— s
/, and that death occurred attQ 3 OO

(Licensed Embalmer’s Statement on Reverse Side)

alive on rom the causes and on the dale stated above.
Z3a. SIG ortitle) | 23b Zc. DATE SIGNED
W&M 7;7;7%0/{%@@/ A
2 BUR »3 gvlh CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locrzﬂ ¥, town, or county) (Btate)
uriat ¢]1-11-51 Dexter Dex¥ , Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4_;‘? 25. FUNERAL DIRECTOR'S SIGNATURE  ADDRESS
207925 | Gprrr . - A Strickland-Rainey Dexter, Mo.




RECEIVED

N 2 2 435}
BUTLER Co HEALTH CENTER
FILE No. /5/- 27

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

..... , =Student-Embalmer=No,
working under my personal supervision.

Student ...eveceisaarsenans Craraneresenanes Signed.on.rven...

Student Embalmer emensd
u / Licensed Embaimer No. j / //?
P. Q. Address M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm;:ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated above.




